one, but I was puzzled by the condition of the presenting part, the head, owing to the extreme looseness and mobility of the bones. When the foetus, a female, was born, it was found to have been dead some days, and the skin was peeling off. The head was very large and collapsed; it had evidently been hydrocephalic, and the fluid had escaped in some manner which I could not discover. I opened the head, and was surprised to find the brain to be reduced to a small mass not much bigger than a walnut, and reminding me of the appearance of the stump of the brain sometimes seen in cases of anencephalus. Had the fluid been retained in the cranium, and the child been alive at the time of labour, there would certainly have been much difficulty. The mother had an attack of perimetritis, brought on by getting up and walking about on a cold floor in her night-dress on the second day after delivery, but eventually recovered.
Case IV.?On 13th June 1880 I was called to Mrs R, aged 31, in labour for the fourth time. Her previous labours, she told me, had been normal. I found the breech had been born for some time, and the cord had ceased to pulsate. The arms were easily pulled down, but there was great difficulty in bringing through the head. The pelvis seemed of full size, but the head remained at the brim ; the question of hydrocephalus occurred to us, and another practitioner who was associated with ine in the case went for a perforator. In the meantime, by steady dragging on the bod}'' and pushing down the head from above, the foetus, a male, and dead, was delivered before his return. The head was large and tense, and contained a moderate quantity of fluid. The birth was followed by a good deal of haemorrhage, and I feared the cervix was torn, but, with the exception of some incontinence of urine, which lasted for twenty-four hours, the recovery was satisfactory, and entirely without rise of temperature. The patient, however, suffered for some months from a feeling of discomfort and looseness in the pelvis. I regret that I did not wait and perforate in this case, as the child was already dead, and dragging so large a head through the soft parts put them to a degree of strain and tension which it would have been better to avoid. The President, in replying, stated that the two points he specially wished to emphasize in the paper were,?firstly, the importance of the history of the case in suggesting the diagnosis of hydrocephalus ; and, secondly, the risks incurred in dragging through the pelvis a head which was even moderately distended instead of proceeding at once to puncture. These risks were the damage liable to be done to the soft parts, vaginal wall, bladder, etc., and also to the joints of the pelvis.
